The disease is clearly progressive spinal muscular atrophy, and not any form of primary muscular dystrophy, or of syringomyelia. As usual, the patient is a male, who was of middle age (at least 42 years of age) when the first symptom was observed, and, as in many cases, the hands seem to have been the first parts affected. Though I have never before heard of the disease following an electric shock, it is acknowledged occasionally to follow various kinds of traumata and shock, and I have been informed that in the present " Great European War " it has been known to occur after "shell shock." It is possible that a syphilitic taint mjay occasionally act as a predisposing cause by diminishing the resistance of the central nervous system, as it is supposed to act occasionally with regard to the onset of some other non-syphilitic diseases of the nervous system, The cases which have been published under the heading, " syphilitic anterior poliomyelitis," are of course of a nature different from that of the present case.
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Dr. PARKES WEBER also remarked: I quite admit that there need not necessarily be any causal relation between the electric shock and the progressive spinal disease. However, the disease has, in several other cases, been kniown to commence after shocks of various kinds. The electric shock in the present case was certainly a severe one. The wasting in the hands was not noticed till about sixteen months after the electric shock, but the wasting proceeds slowly, and a considerable degree of wasting (which must have needed a considerable lapse of time at the slow rate of progress) was already present when it first attracted attention in the hands. (November 10, 1916.) Chorea Rhythmica in a Man.
THE patient, S. V., aged 38, of Polish Hebrew origin, has rhythmic' nmovements of the neck and both arms which, under observation, becomie increased' in 'rate and amplitude and force. They quiet down somewhat when he is left to himself, and cease altogether during sleep. Their rate is usually about 100 per minute, but, as stated, it varies a little from time to time. The movements become more violent when anyone tries to restrain them by force in any way, or when the patient himself catches hold of a rail in endeavouring to walk. He says that he cannot walk, but he can move his lower extremities when he is sitting or lying down. He gives one to understand that he can speak only in a very slow and broken (jerky) manner, as if battling against some obstruction in articulation. On the other hand he can eat, drink, and dress himself fairly well when left alone without any assistance. He is not losing weight, and is apparently free -from any visceral disease. His knee-jerks are exaggerated; no ankle clonus can be obtained; his plantar reflexes are difficult to obtain, but when obtained at all they are of the flexor type., According to what he tells me the speech difficulty commenced in Decermber, 1915, and about February, 1916 , he gradually became unable to walk. The chorea rhythmica apparently began about July, 1916. The patient himself seems to think that the loss of several teeth in 1915 had something to do with the commencement of the speech trouble. Obviously psychical factors (indirectly connected with the War), which need not be discussed, play an important part in the case, which is entirely " functional" in nature.
In fact, the use of the term chorea rhythmica for a case implies that the case in question is one of chorea hysterica; all cases of rhythmic " chorea " are of " functional " origin. (November 10, 1916.) Case of Enlargement of the Lower Jaw (? Leontiasis Ossea).
By PAUL BERNARD ROTH, F.R.C.S. MRs. H., aged 56, was first seen in September of this year, complaining of pain in the lower jaw. She stated that in July she " had several teeth out because of abscesses, and since then the gums seem to have swollen." She complains at times of a shooting pain like a hot needle on the left side of her chin. She has never had any illness. She has three children alive and well; she also had one child born dead prematurely, and three miscarriages. She attributed these four mishaps at the time to being violently frightened on four separate occasions. Ten years ago, while carrying a heavy flower pot in both arms, she stumbled, and fell with her chin against the pot. Her chin was badly bruised; and since then her chin has been getting big.
Examination shows a remarkable enlargement of the chin and lower jaw; the enlargement is more or less uniform, though the left side is
